
     PUBLIC      DISCLOSURE COMMISSION 
711 CAPITOL WAY RM 206 
PO BOX 40908 
OLYMPIA WA 98504-0908 
(360) 753-1111 
TOLL FREE 1-877-601-2828 

 

CASH RECEIPTS  
MONETARY 
CONTRIBUTIONS 

 

 

C3 
 

(1/02) 

THIS SPACE FOR OFFICE USE 

Candidate or Committee Name (Do not abbreviate.  Use full name.) 

       

 

Mailing Address 

       

 

City 

       

Zip + 4 

       

Office Sought (candidates) 

      

Election Date 

       

1. MONETARY CONTRIBUTIONS DEPOSITED IN ACCOUNT 
 
Date 

Received 
 Amount Total 

 
      

 
a. Anonymous ..........................................................................................................................................

 
     

 

 
      

 
b. Candidate’s personal funds deposited in the bank (include candidate loans in 1c).............................  

 

 
      

 
c. Loans, notes, security agreements.  Attach Schedule L ......................................................................  

 

 
      

 
d. Miscellaneous receipts (interest, refunds, auctions, other).  Attach explanation .................................  

 

 
      e. Small contributions $25.00 or less not itemized and number of persons giving       (persons)  

 

2. CONTRIBUTIONS OVER $25.00     
 

Date 
Received 

 
Contributor’s Name, Address, City, State, Zip 

Contributions of more than $100:* 
Employer’s Name, City and State 

P 
R 
I 

G 
E 
N 

 
Amount Aggregate* 

Total
                 
            

      
      

      
      

  
           

Occupation 
                 
            

      
      

      
      

  
           

Occupation 
                 
            

      
      

      
      

  
           

Occupation 
                 
            

      
      

      
      

  
           

Occupation 
                 
            

      
      

      
      
 

  
           

Occupation 
  Sub-total       
  Check here if additional 

 pages are attached 
Amount from  

attached pages      *See reverse 
for details. 3. TOTAL FUNDS RECEIVED AND DEPOSITED OR CREDITED TO ACCOUNT 

 Sum of parts 1 and 2 above.  Enter this amount in line 1, Schedule A to C4. 
4. Date of Deposit I certify that this report is true and complete to the best of my knowledge 
 
       
 
Treasurer’s Daytime Telephone No.:   

Treasurer’s Signature Date 
 
 
       

 

101012841

10-29-2020

(FRIENDS OF DUANE DAVIDSON)

P.O. Box 2282

TACOMA, WA 98401 STATE TREASURER 2020

$47.00

10/27/20 14 $189.00

10/27/20 JOHN EVANS
PO Box 458
Indianola, WA 98342-0458 ,

RETIRED

X

$250.00 $750.00

10/27/20 GEORGE WEYERHAEUSER
PO Box1278
Tacoma, WA 98401 ,

RETIRED

X

$2,000.00 $2,000.00

10/27/20 DONALD RICKER
51 Pine St. #308
Edmonds, WA 98020

X

$35.00 $35.00

10/27/20 DENALI INCORPORATED
12611 Lakeland Ave. SW
Lakewood, WA 98498

X

$50.00 $50.00

10/27/20 DONNA ERHART
PO Box 8045
Yakima, WA 98908

X

$50.00 $50.00

x
$2,574.00

$4,060.00

$6,634.00

10/29/20

(253)220-5590
Jason Michaud 10-29-2020
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2

(FRIENDS OF DUANE DAVIDSON) 10/29/20

10/27/20 JIM ARTHUR
16444 53rd Pl. S.
Tukwila, WA 98188-3200

X

$25.00 $25.00

10/27/20 . SHELTON
20611 Bothell Everett Hwy #204
Bothell, WA 98012

X

$50.00 $50.00

10/27/20 NEIL MARTIN
1010 E. 23RD AVE.
KENNEWICK, WA 99337

X

$50.00 $50.00

10/27/20 BARRETT BAKER
24301 NE 209th St.
Battle Ground, WA 98604

Hydro Tech Fire
Battle Ground, WA

OWNER

X

$100.00 $200.00

10/27/20 BUILD EAST PAC
4935 E. Trent Ave.
Spokane, WA 99212

X

$1,000.00 $1,000.00

10/27/20 CONCERNED TAXPAYERS OF
PO Box 365
Tacoma, WA 98401

X

$2,000.00 $2,000.00

10/27/20 RANDALL STEENSMA
2710 Euclid Ct.
Wenatchee, WA 98801

X

$100.00 $100.00

10/27/20 DAVID PRESTON
201 Betty Bruce Rd.
Rosalia, WA 99170-8634

X

$50.00 $50.00

10/27/20 RIUTH PRESTON
201 Betty Bruce Rd.
Rosalia, WA 99170-8634

X

$50.00 $50.00

10/27/20 HARALD CARTMELL
512 S. Fillmore St.
Kennewick, WA 99336

X

$17.50 $35.00

10/27/20 KATHLEEN CARTMELL
512 S. Fillmore St.
Kennewick, WA 99336

X

$17.50 $35.00

$3,460.00
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2. CONTRIBUTIONS OVER $25.00      

 
 
Date Received 
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(FRIENDS OF DUANE DAVIDSON) 10/29/20

10/27/20 FRED KUMMER
3700 S. HARTFORD ST.
KENNEWICK, WA 99337

,

X

$125.00 $125.00

10/27/20 ROSA KUMMER
3700 S. HARTFORD ST.
KENNEWICK, WA 99337

,

X

$125.00 $125.00

10/27/20 TURRELL BECK
102503 Heather Dr.
Kennewick , WA 99338

X

$50.00 $50.00

10/27/20 MICHELE BECK
102503 Heather Dr.
Kennewick , WA 99338

X

$50.00 $50.00

10/27/20 ROBERT LOTHSPEICH
2601 MCNEILLY RD.
COLFAX, WA 99111

,

RETIRED

X

$125.00 $125.00

10/27/20 CHERYL LOTHSPEICH
2601 MCNEILLY RD.
COLFAX, WA 99111

,

RETIRED

X

$125.00 $125.00

$600.00


